Efficacy of Probiotic for Inhibition of Intestinal Colonization by Vancomycin-resistant Enterococci  by Fazeli, H. et al.
13th International Congress on Infectious Diseases Abstracts, Poster Presentations e211
40.013
Some Recurrent Skin Infections May Lead to CGD Diagnosis
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Introduction: Chronic granulomatous disease (CGD) is a
rare inherited primary immunodeﬁciency caused by muta-
tions in the NADPH oxidase system genes responsible for the
respiratory burst involved in organism killing. This leads to
recurrent life-threatening bacterial and fungal infections.
The aim of this study was to determine the skin manifesta-
tions of Iranian patients with CGD.
Methods: Thirty two patients referring to Children Medi-
cal Center (22 males, 10 females), with deﬁnite diagnosis of
CGD (on the basis of neutrophil oxidative burst assay (NBT
slide test and DHR assay) were investigated during 2 years.
A questionnaire was completed for them to determine skin
manifestations of CGD.
Results: Medical ﬁles of 52 patients were reviewed (male
to female ratio: 2.1). The median age of patients was 7
years (12 months- 22 years). The median age at onset of
symptoms was 9 months (1 week to 11 years), and the
median diagnostic age was 2 years (1.3 month -16 years).
The most common presenting complaint was suppurative
lymphadenopathy(65%). Recurrent skin or soft tissue abscess
was the most common clinical presentation of disease seen
in 29 patients (55%). Skin abscess was the ﬁrst presenting
complaints 10.5% of patients. Carbuncles were noticed in
10 patients (19%). As a whole, Skin involvement was noticed
in 39 patients (75%).
Discussion: Skin manifestations in CGD as a ﬁrst present-
ing symptom is reported to be quite less common than other
CGD manifestations. However, in our study skin involvement
was the most common presentation of CGD noticed any time
during follow up. Delayed diagnosis of CGD could be due
to late onset of symptoms or misdiagnoses. So we suggest
excluding CGD in any patient with recurrent skin infections;
as early diagnosis of CGD together with prophylactic treat-
ment of infection and aggressive therapy, can improve the
prognosis.
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Rationale: Empyema thoracis has been extensively inves-
tigated throughout decades, however there are no studies
reported on clinical proﬁle of patients with empyema tho-
racis in our local setting.
Materials and Methods: Prospective study on 16 con-
secutive patients with Empyema Thoracis admitted at the
Medical Wards of Philippine General Hospital, Philippines.
Detailed particulars including demographic data, clinical
manifestations, etiology, microbiologic ﬁndings, clinical
course and management were recorded per planned format
and analyzed.
Results: The peak age was in the range of 31—50, the
male to female ratio was 2.2:1 and the right pleura was more
commonly affected than the left pleura. Risk factors identi-
ﬁed were pneumonia, smoking, previous tuberculosis treat-
ment, COPD, Diabetes and Alcoholism. Etiology of empyema
was non-tubercular in 68.75% and tubercular in 31.25%.
Gram negative bacilli were cultured in 37.5% while mycobac-
terium tuberculosis were cultured in 18.75%. Majority of
patients, in 16 cases (100%) underwent Intercostal Chest
Tube Drainage. The average duration for which the chest
tube was kept in the complete expansion was 19.3 days.
Conclusion: Pneumonia remains the main etiological fac-
tor behind empyema thoracis although other causes like TB
do not lag behind. The management of empyema has to
be individualized taking in considerations the age and gen-
eral condition of patient and the duration and extent of
empyema. Appropriate ﬁrst procedure and optimal antibi-
otic coverage should be instituted promptly to avoid delay
in the management. It was observed that empyema that
had reached the organized phase as characterized by the
presence of thick pleural peel and the presence of bron-
chopleural ﬁstula were difﬁcult to manage and needed
surgical intervention.
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Background: Vancomycin-resistant enterococci (VRE) are
the most common nosocomial pathogen worldwide. Colo-
nization with VRE can lead to serious infection, that some
can be fatal. Probiotics are living microbial food ingre-
dients designed to have a beneﬁcial effect on intestinal
colonization by enteric pathogens. We used a mouse model
to examine the efﬁcacy of probiotic for inhibition of VRE
colonization.
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Methods: 24 Mice received VRE and then Counts of the
VRE, total enterococci, and enteric gram-negative bacilli in
feces were determined at speciﬁed intervals. The efﬁcacy of
probiotic was studied inmice with well-established coloniza-
tion. These mice received probiotic or not (control group).
Counts of VRE and total enterococci in feces were deter-
mined at speciﬁed Intervals throughout the experiment.
Results: At baseline, all animals were colonized with
non -Vancomycin resistant enterococci (mean for 7 days
5.7 log10CFU/g), and Vancomycin resistant were not
detectable. Following gastric inoculation with 5 x108 CFU
of a clinical isolate of Vancomycin-resistant Enterococcus
faecalis and receiving daily oral vancomycin (250g of van-
comycin per ml), the strain colonized the gastrointestinal
tract of 100% of mice (mean for 7 days 6.2 log10 mean
CFU/g). Oral administration of L. rhamnosus GG suppressed
growth of all enterococci in feces, including the vancomycin-
resistant strain (mean 6.2 and 9.4 log10CFU/g for treatment
and control groups, respectively p < 0.05).
Conclusion: Our study demonstrated a signiﬁcant reduc-
tion in the detection of VRE in fecal specimens of mice
receiving probiotic and concluded this probiotic can reduce
colonization of VRE. This research purposed use of probiotic
instead of antibiotics in prevention and treatment of VRE
infection.
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Objective: Clostridium difﬁcile-associated diarrhea
(CDAD) is a well-known iatrogenic infection. Typical endo-
scopic features include pseudomembranes and intervening
normal mucosa. Clinically, diarrhea frequently occurs,
but hematochezia is rarely observed. We investigated the
background and endoscopic features of CDAD patients with
hematochezia.
Patients and Methods: We investigated retrospectively
endoscopic and clinical ﬁndings of twelve patients who
showed evidence of C. difﬁcile toxin A and underwent
colonoscopy between April 2002 and July 2007.
Results: Eight patients were diagnosed as having CDAD
and four patients with ulcerative colitis. Six of the eight
patients with CDAD presented hematochezia, and four of
them were diagnosed with hematological malignancies
and received anti-cancer chemotherapy. Colonic ulcer was
demonstrated in all CDAD patients with hematochezia and
bleeding from the ulcer was endoscopically conﬁrmed in all
of them.
Conclusions: CDAD with hematochezia is closely associ-
ated with ulcer formation. Ulcers are thought to tend to
occur during recovery from nadir after anti-cancer treat-
ment. White blood cells may be indispensable for ulcer
formation. Physicians should therefore pay attention to the
occurrence of colonic ulcer, especially in patients with CDAD
during recovery from nadir.
doi:10.1016/j.ijid.2008.05.526
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The ability of Staphylococcus aureus to grow and entero-
toxin production during the manufacture and storage of
Iranian White Cheese and also the changes in pH, total
solids, moisture and salt contents was studied. As far as
microorganism can grow in relatively low temperature, pH,
aw and high salt contents, also because this organism is
the most important cause of food intoxications which is
transmitted to man through dairy products, the possibil-
ity of its survival and growth is existed during the time
of ripening period. Lyophilized S. aureus (ATCC 6538) was
activated by two consecutive cultures in Brain and Heart
Infusion Broth. The stock cultures were maintained in BHI
Broth containing sterile glycerin and placed in Freezer. To
determine the initial inoculum of S. aureus culturing and
counting method and spectrophotometry were used. Pas-
teurized whole cow’s milk was inoculated with two levels of
bacterium (103 and 105 cfu/ml). Two types of Iranian White
Cheese prepared with and without S. aureus (control). In
control group samples prepared with and without starter.
S. aureus was enumerates during the manufacture and stor-
age period. Selected colonies of S. aureus were conﬁrmed
biochemically. Cheese was also examined periodically for
total solids, moisture, salt contents and pH values. When the
S. aureus counts reached to 106 cfu/ml, the samples were
examined for enterotoxin production using ELISA kit. Results
showed an increase in the number of S. aureus in the begin-
ing of the ripening period and decreased in the middle of
the ripening period. In both samples staphylococcal count
was higher than the initial level at the end of the ripen-
ing period. The pH value in all samples and in the control
group (with starter), showed some changes. But in control
group (without starter) decreased. In all groups the pH value
was lower than the initial pH at end of the ripening period.
Total solids decreased in inoculum samples, and increased
in control groups. When the staphylococcal count reached
to 107 cfu/ml in the ﬁrst inoculum (105 cfu/ml), entero-
toxin A and C were detected, but in the second inoculum
(103 cfu/ml) no enterotoxin was detected.
doi:10.1016/j.ijid.2008.05.527
40.018
Enterococcal Prosthetic Joint Infections
N.C. Weightman ∗, S.T. Long, J. Conroy, K.G. Kerr
Harrogate District Hospital, Harrogate, United Kingdom
Background: Enterococci are an unusual cause of pros-
thetic joint infection (PJI), and their intrinsic resistance to
many antimicrobials make management difﬁcult. Few series
